Image# 28933608179 1072672008 18 : 24
FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations
1. (a) Name of Individual, Organization or Corporation

HUMANE SOCIETY LEGISLATIVE FUND

(b) Address (number and street) [ 1 check if different than previously reported
519 C St NE

(c) City, State and ZIP Code

3. FEC Identification Number
WASHINGTON DC 20002

C 90009358

2| Corporate filers only
Is the filer a qualified nonprofit corporation? Bd ves [ No
Individual filers only Name of Employer Occupation
N

4. TYPE OF REPORT (check appropriate boxes):
(@) [] April 15 Quarterly Report [X] 24-Hour Notice [ 48-Hour Notice
[ ] July 15 Quarterly Report

[ October Quarterly Report

[ ] January 31 Year-End Report

(b) Is this Report an amendment? Yes[ ] No

5. COVERING PERIOD: FROM 1o ' 93 " 5008
THROUGH
M M / D D / Y Y Y Y
10 19 2008
6. TOTAL CONTRIBUTIONS woooooooeeeeoeoeoeeeeeoeeeeeeeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee .00
7. TOTAL INDEPENDENT EXPENDITURES......outeeeeeeeeeeeeeeeeeeseeseeseeseeeeeeeseesssssessenes 11763.32

Under penalty of perjury, | certify that the independent expenditures reported herein were not made with the cooperation or prior consent of, or in constitution with, or at the
request or suggestion of, a candidate or a candidate's agent or authorized committee or a political party committee or its agent. In addition, if the independent expenditures
reported herein were made by a corporation, | certify that the corporation is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Janet Piateski 10/20/2008

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 2 U.S.C 437g.

For further information, contact:
Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

5PG021 FEC Schedule 5 (Revised 09/2005)



Image# 28933608180

SCHEDULE 5-E PAGE 2/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Richard Patch
M M / D D / Y Y Y Y
— 10 10 2008
Mailing Address
5500 Sherier Place, NW Amount
45.04
City State Zip Code 5.0
Washington DC 20016
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary General
for Office Sought 013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Richard Patch
M M / D D / Y Y Y Y
= 10 10 2008
Mailing Address
5500 Sherier Place, NW Amount
45.04
City State Zip Code 5.0
Washington DC 20016
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
= 10 10 2008
Mailing Address
P O Box 6935 Amount
.62
City State Zip Code 8.6
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 98.70

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608181

SCHEDULE 5-E PAGE 3/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 10 2008
Mailing Address
P O Box 6935 Amount
.62
City State Zip Code 8.6
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary General
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 11 2008
Mailing Address
P O Box 6935 Amount
.57
City State Zip Code 59
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 11 2008
Mailing Address
P O Box 6935 Amount
.57
City State Zip Code 59
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 19.76

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608182

SCHEDULE 5-E PAGE 4/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
4.
City State Zip Code 93
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary General
for Office Sought 013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
4.
City State Zip Code 93
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
City State Zip Code 30.00
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 39.86

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608183

SCHEDULE 5-E PAGE 5/ 34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
City State Zip Code 30.00
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary General
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
A7
City State Zip Code 3
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
A7
City State Zip Code 3
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 36.34

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608184

SCHEDULE 5-E PAGE 6/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
78.07
City State Zip Code 8.0
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary General
for Office Sought 013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
78.07
City State Zip Code 8.0
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
City State Zip Code 88.65
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures ..., 244.79

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608185

SCHEDULE 5-E PAGE 7/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 12 2008
Mailing Address
P O Box 6935 Amount
City State Zip Code 88.65
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri Xl G I
Calendar Year-To-Date Per Election 750 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Goodwill Printing
M M / D D / Y Y Y Y
= 10 13 2008
Mailing Address
2000 West Eight Mile Road Amount
1022.
City State Zip Code 022.90
Ferndale MiI 48220
Purpose of Expenditure Category/ Office Sought: House State: Ml
Printing Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 13.91 2008 D rmary General
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Goodwill Printing
M M / D D / Y Y Y Y
= 10 13 2008
Mailing Address
2000 West Eight Mile Road Amount
1240.2
City State Zip Code 0.20
Ferndale MI 48220
Purpose of Expenditure Category/ Office Sought: House State: Ml
Printing Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary General
for Office Sought 013, DOther (specify)
2351.75

(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608186

SCHEDULE 5-E PAGE 8/ 34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Kristian Connolly
M M / D D / Y Y Y Y
— 10 14 2008
Mailing Address
,1A712 Corcoran St., NW Amount
pt #6
171
City State Zip Code 6
Washington DC 20009
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support D Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary General
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Kristian Connolly
M M / D D / Y Y Y Y
= 10 14 2008
Mailing Address
,1A712 Corcoran St., NW Amount
pt #6
! 171
City State Zip Code 6
Washington DC 20009
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Elizabeth Crinion
M M / D D / Y Y Y Y
= 10 14 2008
Mailing Address
1513 Mass Avenue, SE Amount
422
City State Zip Code
Washington DC 20003
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 38.54

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608187

SCHEDULE 5-E PAGE 9/34
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5
NAME OF FILER (In Full)

HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Elizabeth Crinion
M M / D D / Y Y Y Y
— 10 14 2008
Mailing Address
1513 Mass Avenue, SE Amount
422
City State Zip Code
Washington DC 20003
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 13.21 2008 D rmary General
for Office Sought 7013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
M M / D D / Y Y Y Y
= 10 14 2008
Mailing Address
1627 A Street, NE Amount
74
City State Zip Code 5
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
M M / D D / Y Y Y Y
= 10 14 2008
Mailing Address
1627 A Street, NE Amount
74
City State Zip Code 5
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 15.70

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608188

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 10/34

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

FOR LINE 7 FOR FORM 5

Gary Peters

Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
M M / D D / Y Y Y Y

Mailing Address 10 10 2008
1627 A Street, NE Amount

City State Zip Code 716
Washington DC 20002

Purpose.of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate District. 09
Name of Federal Candidate Supported or Opposed by Expenditure: President 0" ———

Check One: Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Joseph K Knollenberg

2008
for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
10" T10 " 2008
Mailing Address
1627 A Street, NE Amount
City State Zip Code 716
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate Distriot: 09
. ISTriCt:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support Oppose

Calendar Year-To-Date Per Election

Disbursement For: | | primary General

Gary Peters

2008
for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
“10 ' o9 " 2008
Mailing Address
1627 A Street, NE Amount
City State Zip Code 1546
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate District: 09
. ISTriCt:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought 4750.11

Disbursemeggggr: D Primary General

DOther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

29.78

5PG021

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608189

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 11/34

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

FOR LINE 7 FOR FORM 5

Name of Federal Candidate Supported or Opposed by Expenditure:
Joseph K Knollenberg

Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
“10 ' "o9 ' " 2008

Mailing Address
1627 A Street, NE Amount
City State Zip Code 1546
Washington DC 20002
Purpose.of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o

District: _09

President

Check One: D Support Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Gary Peters

2008
for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
10" T13 " 2008’
Mailing Address
1627 A Street, NE Amount
City State Zip Code 78.45
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate District: 09
. ISTriCt:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: | | primary General

Joseph K Knollenberg

2008
for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
10 " °13 " " 2008
Mailing Address
1627 A Street, NE Amount
City State Zip Code 78.45
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o
District: _09
Name of Federal Candidate Supported or Opposed by Expenditure:

President
Check One: D Support Oppose

Calendar Year-To-Date Per Election
for Office Sought 7013.21

Disbursemeggggr: D Primary General

DOther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

172.36

5PG021

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608190

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 12/34

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

FOR LINE 7 FOR FORM 5

Gary Peters

Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
M M / D D / Y Y Y Y

Mailing Address 10 13 2008
1627 A Street, NE Amount

City State Zip Code 16.08
Washington DC 20002

Purpose.of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate District. 09
Name of Federal Candidate Supported or Opposed by Expenditure: President 0" ———

Check One: Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Joseph K Knollenberg

2008
for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
10" T13 " 2008’
Mailing Address
1627 A Street, NE Amount
City State Zip Code 16.08
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate Distriot: 09
. ISTriCt:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support Oppose

Calendar Year-To-Date Per Election

Disbursement For: | | primary General

Gary Peters

2008
for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
“10 ' o8 " 2008
Mailing Address
1627 A Street, NE Amount
City State Zip Code 12.72
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate District: 09
. ISTriCt:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought 4750.11

Disbursemeggggr: D Primary General

DOther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

44.88

5PG021

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608191

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 13/34

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

FOR LINE 7 FOR FORM 5

Name of Federal Candidate Supported or Opposed by Expenditure:
Joseph K Knollenberg

Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
“10 ' "os ' " 2008

Mailing Address
1627 A Street, NE Amount
City State Zip Code 12.72
Washington DC 20002
Purpose.of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o

District: _09

President

Check One: D Support Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Gary Peters

2008
for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
“10 ' “oe " 2008
Mailing Address
1627 A Street, NE Amount
City State Zip Code 32.60
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate District: 09
. ISTriCt:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: | | primary General

Joseph K Knollenberg

2008
for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
“10 ' “oe " 2008
Mailing Address
1627 A Street, NE Amount
City State Zip Code 32.60
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o
District: _09
Name of Federal Candidate Supported or Opposed by Expenditure:

President
Check One: D Support Oppose

Calendar Year-To-Date Per Election
for Office Sought 7013.21

Disbursemeggggr: D Primary General

DOther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

77.92

5PG021

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608192

SCHEDULE 5-E PAGE 14/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Estes Christopher — el
- 10 11 2008
Mailing Address
3032 Kassidy LN Amount
1 .
City State Zip Code 500.00
Warrior AL 35180
Purpose of Expenditure Category/ Office Sought: House State: Ml
Consultant Type House D Senate
I:l _ District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President -
Gary Peters Check One: Support D Oppose
Disbursement For: Pri Xl G |
Calendar Year-To-Date Per Election 4750 11 2008 D rimary enere
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Estes Christopher —_—
- 10 11 2008
Mailing Address
3032 Kassidy LN Amount
1 .
City State Zip Code 500.00
Warrior AL 35180
Purpose of Expenditure Category/ Office Sought: House State: Ml
Consultant Type House D Senate
_ District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: D Support Oppose
Disbursement For: Pri Xl G |
Calendar Year-To-Date Per Election 7013.21 2008 D rimary enera
for Office Sought 013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Estes Christopher — el
- 10 14 2008
Mailing Address
3032 Kassidy LN Amount
263.
City State Zip Code 63.06
Warrior AL 35180
Purpose of Expenditure Category/ Office Sought: House State: Ml
Consultant Type House D Senate
_ District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri Xl G |
Calendar Year-To-Date Per Election 4750 11 2008 D rimary enere
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of ltemized Independent EXPenditures ...........ccoieeiiiiieeiie e 3263.06

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608193

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 15/34

FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Joseph K Knollenberg

Full Name (Last, First, Middle Initial) of Payee Date
Estes Christopher

M M / D D / Y Y Y Y
Mailing Address 10 14 2008
3032 Kassidy LN Amount
City State Zip Code 263.06
Warrior AL 35180
Purpose of Expenditure Category/ Office Sought: House State: Ml
Consultant Type House || senate i 09
Name of Federal Candidate Supported or Opposed by Expenditure: President 00O ———

Check One: D Support Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Name of Federal Candidate Supported or Opposed by Expenditure:
Gary Peters

2008

for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Mike Markarian

10" T19 ' " 2008’
Mailing Address
1206 Maryland Avenue, NE Amount
City State Zip Code 54.85
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o
District: _09

President
Check One: Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: | | primary General

Name of Federal Candidate Supported or Opposed by Expenditure:
Joseph K Knollenberg

2008

for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Mike Markarian

10" T19 " 2008’
Mailing Address
1206 Maryland Avenue, NE Amount
City State Zip Code 54.85
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o
District: _09

President

Check One: D Support Oppose

Calendar Year-To-Date Per Election
for Office Sought 7013.21

Disbursemeggggr: D Primary General

DOther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

372.76

5PG021

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608194

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 16/34

FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee
Sara Amundson

Date

/ D D / Y

Mailing Address
1627 A Street, NE

N <
o
o<
oo

M M
10 19
Amount

City State Zip Code
Washington DC 20002

57.36

Purpose of Expenditure

Category/
Staff Time

Type

Office Sought: House State: Ml
House D Senate

Name of Federal Candidate Supported or Opposed by Expenditure:
Gary Peters

President Istrict: ==

Check One: Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Name of Federal Candidate Supported or Opposed by Expenditure:
Joseph K Knollenberg

2008
for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
M M / D D / Y Y Y Y
- 10 19 2008
Mailing Address
1627 A Street, NE Amount
7.
City State Zip Code 57.36
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o
District: _09

President

Check One: D Support Oppose

Calendar Year-To-Date Per Election

Disbursement For: | | primary General

Name of Federal Candidate Supported or Opposed by Expenditure:
Gary Peters

2008
for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Richard Patch
M M / D D / Y Y Y Y
- 10 19 2008
Mailing Address
5500 Sherier Place, NW Amount
City State Zip Code 45.04
Washington DC 20016
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o
District: _09

President

Check One: Support D Oppose

Calendar Year-To-Date Per Election 475011
for Office Sought 50.

Disbursemeggggr: D Primary General

DOther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

159.76

5PG021

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608195

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 17 /34

FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Joseph K Knollenberg

Full Name (Last, First, Middle Initial) of Payee Date
Richard Patch

M M / D D / Y Y Y Y
Mailing Address 10 19 2008
5500 Sherier Place, NW Amount
City State Zip Code 45.04
Washington DC 20016
Purpose.of Expenditure Category/ Office Sought: House State: MI
Staif Time Type House D Senate District: 09
Name of Federal Candidate Supported or Opposed by Expenditure: President DStict 22

Check One: D Support Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Name of Federal Candidate Supported or Opposed by Expenditure:
Gary Peters

2008

for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Elizabeth Crinion

10" T19 ' " 2008’
Mailing Address
1513 Mass Avenue, SE Amount
City State Zip Code 6.32
Washington DC 20003
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o
District: _09

President
Check One: Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: | | primary General

Name of Federal Candidate Supported or Opposed by Expenditure:
Joseph K Knollenberg

2008

for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Elizabeth Crinion

10" T19 " 2008’
Mailing Address
1513 Mass Avenue, SE Amount
City State Zip Code 6.32
Washington DC 20003
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate o
District: _09

President

Check One: D Support Oppose

Calendar Year-To-Date Per Election
for Office Sought 7013.21

Disbursemeggggr: D Primary General

DOther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

57.68

5PG021

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608196

SCHEDULE 5-E PAGE 18/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Jessica Feingold
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
110 Maryland Ave NE Amount
Apt # 204 32.40
City State Zip Code .
Washington DC 2002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate
I:l _ District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President -
Gary Peters Check One: Support D Oppose
Disbursement For: Pri Xl G |
Calendar Year-To-Date Per Election 4750 11 2008 D rimary enere
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Jessica Feingold —_—
- 10 19 2008
Mailing Address
110 Maryland Ave NE Amount
Apt # 204 32.40
City State Zip Code .
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
_ District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: D Support Oppose
Disbursement For: Pri Xl G |
Calendar Year-To-Date Per Election 7013.21 2008 D rimary enera
for Office Sought 013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Whole Foods
M M / D D / Y Y Y Y
- 10 19 2008
Mailing Address
2880 W Maple Amount
204.87
City State Zip Code 048
Troy MI 48084
Purpose of Expenditure Category/ Office Sought: House State: Ml
Catering Cost Type House D Senate 09
. District: _U9
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support D Oppose
Disbursement For: Pri Xl G |
Calendar Year-To-Date Per Election 4750 11 2008 D rimary enere
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of ltemized Independent EXPenditures ...........ccoieeiiiiieeiie e 269.67

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608197

SCHEDULE 5-E PAGE 19/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Whole Foods
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
2880 W Maple Amount
204.87
City State Zip Code 048
Troy Ml 48084
Purpose of Expenditure Category/ Office Sought: House State: Ml
Catering Cost Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri Xl G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Bella Vino
M M / D D / Y Y Y Y
= 10 19 2008
Mailing Address
29970 W 12 Mile Road Amount
41.31
City State Zip Code 3
Farmington Hills MI 48084
Purpose of Expenditure Category/ Office Sought: House State: Ml
Catering Cost Type House | | senate 09
. District: _U9
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Bella Vino
M M / D D / Y Y Y Y
= 10 19 2008
Mailing Address
29970 W 12 Mile Road Amount
41.31
City State Zip Code 3
Farmington Hills MI 48084
Purpose of Expenditure Category/ Office Sought: House State: Ml
Catering Cost Type House | | senate 09
. District: _U9
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
287.49

(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608198

SCHEDULE 5-E PAGE 20/ 34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
City State Zip Code 88.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary General
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
City State Zip Code 88.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
City State Zip Code 88.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures ..., 265.50

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608199

SCHEDULE 5-E PAGE 21/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
City State Zip Code 88.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary General
for Office Sought 013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
= 10 19 2008
Mailing Address
P O Box 6935 Amount
7.77
City State Zip Code 6
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
= 10 19 2008
Mailing Address
P O Box 6935 Amount
7.77
City State Zip Code 6
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures ..., 224.04

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608200

SCHEDULE 5-E PAGE 22/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
181.
City State Zip Code 81.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary General
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
181.
City State Zip Code 81.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.91 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
181.
City State Zip Code 81.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures ..., 544.50

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608201

SCHEDULE 5-E PAGE 23/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
181.
City State Zip Code 81.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary General
for Office Sought 013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
= 10 19 2008
Mailing Address
P O Box 6935 Amount
480.47
City State Zip Code 80
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
= 10 19 2008
Mailing Address
P O Box 6935 Amount
480.47
City State Zip Code 80
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures ..., 1142.44

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608202

SCHEDULE 5-E PAGE 24/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 19 2008
Mailing Address
P O Box 6935 Amount
7.
City State Zip Code 97.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House || senate
I:l _ District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President -
Gary Peters Check One: Support D Oppose
Disbursement For: Pri X |
Calendar Year-To-Date Per Election 4750 11 2008 D rimary Gener
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
- 10 19 2008
Mailing Address
P O Box 6935 Amount
7.
City State Zip Code 97.50
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
_ District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: D Support Oppose
Disbursement For: Pri Xl G |
Calendar Year-To-Date Per Election 13.21 2008 D rimary enera
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Share Group
M M / D D / Y Y Y Y
- 10 03 2008
Mailing Address
44118 4oth Street Amount
uite D-
45.4
City State Zip Code 54540
Phoenix AZ 85040
Purpose of Expenditure Category/ Office Sought: House State: Ml
Telemarketing Type House D Senate
I:l _ District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support D Oppose
Disbursement For: Pri Xl G |
Calendar Year-To-Date Per Election 250.11 2008 D rimary enere
for Office Sought 4750. DOther (specify)
(a) SUBTOTAL of ltemized Independent EXPenditures ...........ccoieeiiiiieeiie e 740.40

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608203

SCHEDULE 5-E PAGE 25/ 34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee
Share Group

Date

/ D D / Y

M M
— 10 03
Mailing Address

4411 S 40th Street Amount
Suite D-6

City State Zip Code
Phoenix AZ 85040

N <
o
o<
oo

545.40

Purpose of Expenditure Category/ Office Sought: House State: Ml
Telemarketing Type

House D Senate
Name of Federal Candidate Supported or Opposed by Expenditure: I:l President

Joseph K Knollenberg Check One: D Support Oppose

District: _09

Disbursement For: Primar X| General
Calendar Year-To-Date Per Election D imary

2008
for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
— 10 03 2008
Mailing Address
P O Box 6935 Amount
162.1
City State Zip Code 62.19
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate Siatict 09
Name of Federal Candidate Supported or Opposed by Expenditure: I:l President '

Gary Peters Check One: Support D Oppose

Disbursement For: Primar X| General
Calendar Year-To-Date Per Election D imary

2008
for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Diners Club
M M / D D / Y Y Y Y
- 10 03 2008
Mailing Address
P O Box 6935 Amount
162.1
City State Zip Code 62.19
The Lalces NV 88901
Purpose of Expenditure Category/ Office Sought: House State: Ml
Transportation, lodging Type House | | senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures ..., 869.78

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608204

SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES
NAME OF FILER (In Full)

PAGE 26/ 34

HUMANE SOCIETY LEGISLATIVE FUND

FOR LINE 7 FOR FORM 5

Full Name (Last, First, Middle Initial) of Payee Date
Tracy Ke”ey M M / D D / Y Y Y Y
— 10 03 2008
Mailing Address
800 Tulane Place Amount
A
City State Zip Code 8.13
Rockville MD 20850
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri Xl G I
Calendar Year-To-Date Per Election 750 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Tracy Ke”ey M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
800 Tulane Place Amount
A
City State Zip Code 8.13
Rockville MD 20850
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Susanna May
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
4849 Connecticut Avenue, NW Amount
Apt 730 13.16
City State Zip Code :
Washington DC 20008
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s

(carry total from last page forward to Line 7)

5PG021

29.42

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608205

SCHEDULE 5-E PAGE 27/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Susanna May
M M / D D / Y Y Y Y
— 10 03 2008
Mailing Address
4849 Connecticut Avenue, NW Amount
Apt 730 13.16
City State Zip Code :
Washington DC 20008
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: D Support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 13.21 2008 D rmary General
for Office Sought 7013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
1627 A Street, NE Amount
74
City State Zip Code 5
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
1627 A Street, NE Amount
74
City State Zip Code 5
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 24.64

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608206

SCHEDULE 5-E PAGE 28/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Mike Markarian
M M / D D / Y Y Y Y
— 10 03 2008
Mailing Address
1206 Maryland Avenue, NE Amount
10.97
City State Zip Code 0.9
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri Xl G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Mike Markarian
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
1206 Maryland Avenue, NE Amount
10.97
City State Zip Code 0.9
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Regina Grieb
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
4705 Strathmore Ave Amount
1.12
City State Zip Code 5
Garrett Park MD 20896
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 73.06

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608207

SCHEDULE 5-E PAGE 29/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Regina Grieb ]| [ [
— 10 03 2008
Mailing Address
4705 Strathmore Ave Amount
1.12
City State Zip Code 5
Garrett Park MD 20896
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri Xl G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Kristian Connolly — — ——
— 10 17 2008
Mailing Address
,1A712 Corcoran St., NW Amount
pt #6
! 2.4
City State Zip Code 5
Washington DC 20009
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Kristian Connolly —
— 10 17 2008
Mailing Address
,1A712 Corcoran St., NW Amount
pt #6
! 2.4
City State Zip Code 5
Washington DC 20009
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
56.02

(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608208

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 30/34

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

FOR LINE 7 FOR FORM 5

Gary Peters

Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
M M / D D / Y Y Y Y

Mailing Address 10 L 2008
1627 A Street, NE Amount

City State Zip Code 574
Washington DC 20002

Purpose.of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate District. 09
Name of Federal Candidate Supported or Opposed by Expenditure: President 0" ———

Check One: Support D Oppose

Calendar Year-To-Date Per Election

Disbursement For: D Primary General

Joseph K Knollenberg

2008
for Office Sought 4750.11 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Sara Amundson
10" 717 7" 2008’
Mailing Address
1627 A Street, NE Amount
City State Zip Code 574
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate Distriot: 09
. ISTriCt:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support Oppose

Calendar Year-To-Date Per Election

Disbursement For: | | primary General

Gary Peters

2008
for Office Sought 7013.21 DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Mike Markarian
10 717 7" 2008
Mailing Address
1206 Maryland Avenue, NE Amount
City State Zip Code 10.97
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House || senate District: 09
. ISTriCt:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought 4750.11

Disbursemeggggr: D Primary General

DOther (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTALof Unitemized Independent Expenditures

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

22.45

5PG021

FEC Schedule 5 ( Rev. 02/2003)



Image# 28933608209

SCHEDULE 5-E PAGE 31/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Mike Markarian
M M / D D / Y Y Y Y
— 10 17 2008
Mailing Address
1206 Maryland Avenue, NE Amount
10.97
City State Zip Code 0.9
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri Xl G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Pepper Ballard — — ——
— 10 17 2008
Mailing Address
11 Stonewall Court Amount
2.14
City State Zip Code 3
Harpers Ferry WV 25425
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Pepper Ballard —
— 10 17 2008
Mailing Address
11 Stonewall Court Amount
2.14
City State Zip Code 3
Harpers Ferry LAY 25425
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 75.25

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608210

SCHEDULE 5-E PAGE 32/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Mike Markarian
M M / D D / Y Y Y Y
— 10 03 2008
Mailing Address
1206 Maryland Avenue, NE Amount
21.94
City State Zip Code 9
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary General
for Office Sought 50. | [other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Mike Markarian
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
1206 Maryland Avenue, NE Amount
21.94
City State Zip Code 9
Washington DC 20002
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 13.21 2008 D rmary enerd
for Office Sought 7013, DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Kristian Connolly
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
,1A712 Corcoran St., NW Amount
pt #6
! 12.2
City State Zip Code 6
Washington DC 20009
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 4750.11 2008 D rmary enerd
for Office Sought 50. | [other (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 56.14

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608211

SCHEDULE 5-E PAGE 33/34

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Kristian Connolly
M M / D D / Y Y Y Y
— 10 03 2008
Mailing Address
,1A712 Corcoran St., NW Amount
pt #6
12.2
City State Zip Code 6
Washington DC 20009
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
I:l i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg CheckOne: | | Support Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 13.21 2008 D rmary General
for Office Sought 7013. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
John Balzar
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
1399 Centerbury Way Amount
.52
City State Zip Code 9.5
Rockville MD 20854
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 750 11 2008 D rmary enerd
for Office Sought 4750. DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
John Balzar
M M / D D / Y Y Y Y
= 10 03 2008
Mailing Address
1399 Centerbury Way Amount
.52
City State Zip Code 9.5
Rockville MD 20854
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Joseph K Knollenberg Check One: || support Oppose
Disbursement For: Pri X| G I
Calendar Year-To-Date Per Election 2013.21 2008 D rmary enerd
for Office Sought 013, DOther (specify)
(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 31.30

(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e

(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s
(carry total from last page forward to Line 7)

5PG021 FECSchedule 5 ( Rev. 02/2003)



Image# 28933608212

SCHEDULE 5-E PAGE 34/34
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5
NAME OF FILER (In Full)

HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date
Wayne Pacelle
M M / D D / Y Y Y Y
— 10 03 2008
Mailing Address
4A83§ 20102rdell Avenue Amount
pt
13.7
City State Zip Code 3.79
Bethesda MD 20814
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
i District: _09
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gary Peters Check One: Support | | Oppose
Disbursement For: Pri X I
Calendar Year-To-Date Per Election 4750 11 2008 D rmary General
for Office Sought : DOther (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Wayne Pacelle
M M / D D / Y Y Y Y
- 10 03 2008
Mailing Address
4A83§ 20102rdell Avenue Amount
pt
! 13.7
City State Zip Code 3.79
Bethesda MD 20814
Purpose of Expenditure Category/ Office Sought: House State: Ml
Staff Time Type House D Senate
Name of Federal Candidate Supported or Opposed by Expenditure:

)istrict: 09
D esident ! et

Check One: D Support Oppose

Disbursement For: Primar X| General
Calendar Year-To-Date Per Election 7013.21 2008 D mary
for Office Sought 013,

DOther (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures .............cccoerieiiininiiicienecceseee e 27.58
(b) SUBTOTALof Unitemized Independent EXpenditures..............ccccoiciiiiciiincciesiccisce e
(c) TOTAL Independent EXPENAITUIES .......oouiiiuiiiiiiieeie ettt s 11763.32
(carry total from last page forward to Line 7)
5PG021

FEC Schedule 5 ( Rev. 02/2003)



